
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(C FA-4) 
W e  Form 106 (R13i1105) 
Indiana El&m Commission (IC 3-9-5-14) 

I I 
INSTRUCTIONS: Please type orpfint legibly IN BLACK INK all information on this (wm. For 
assistance in ampleling this form, see insfructions on the reverse side. 

IS THIS AN AMENDMENT? Yes No 

1 1. Fuil Name of Committee (as on Statement of Oqaniralion) Check if this is a new name 1 

5. City. State. ZIP Code 
Carmel. IN 46032 

I Robert L. Horkay Committee 

6. Party Affilialion (ifapplicabk?) 

Reoublican 

2. Anonym or Abbreviated Name (if any) 

1 7. Full Name of Candidate ( t ~ i u d e  any nickname) 1 8. Party Affiliation or If Independent Candidate 1 

3. Committee Telephone Number 

( 317 ) 844.5271 

1 Robert L. (Bob) Horkay / Republican 
9. m c e  Sought (include district number, #any Not required tor exploratory cornmiltee.) 1 10. county of Residence 

4. Mailing Address (abdress where alicampeign finance conespondence is -bad) Check if this is a new address 

128 East Senator Way 

Westfield City Council. Dlstr~ct 5 

15a Itemized (use Schedule A) 

15b. Unitemized 

- - - 

17b. Unllemized 60.00 / 60.00 1 
17c. Add lines 17a and 17b in both columns SUBTOTAL / 60.00 1 60.00 1 

1 18. Cash on hand and inverbnenb at doreof this remmna wnod lsubirad 17c fmm 16 in both mhrmnsl TOTAL 1 576 72 / 576 72 1 

I Signature of Treasu---- ( Date 

Signature of Candi------ --- --------------- - D e I 
. , . : : ,  

3 6 . -  

WARNING: Any inform------- ----------- --- ----- -------------- ---- po~e. (IC 3.9-4-5) A person who knwingly 
Ila a haudulent r m  ---------- -- -------- --- -- - - - - - - - --- m r a $  report ar required by the Indiana 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA4 SCHEDULE D) 
Sate Form4606 (R13/1105) DEBTS OWED BY THIS COMMITTEE 
Indiana Elecdon Commirsmn (IC 3-9-5-14) 

INSIRUCTION9 Pese  vpe a pnnt qobly IN BLACK INK all n f m d o n  an ms srnedde 
m e d ~  e see nslrumans on me rev- s ae ~1 all o m a  ano mns rmaro ~ s s  of me arnodnt O W D  BY h e  mmm nee 
adnng me q a d n g  penm nwae a l  amounts ana la a to ena .nsabaons nalvlouals weal plrmaser. mmmmea creat 
wrd MOJnb etc .IS[ earn wm Dao by medl1 wra rsJea n b e  name of me m m ~ b  n me ENDORSERS mJmn A r- I lendets marpaban is required if an individual makes lmns of at lwst$l,OClO during f i e  wlmdar year Ohenrise, Ris is optimal. q '71 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
IEnfer total on ITEM f 9  of the Summarv SheeU I 


